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PUTRESCENT SORE THROAT. 
[Read before the Boston Society for Medical Improvement, March 26th, 1865, by B. E. Cortine, M.D., of 


Roxbury, Associate Member.] 
In the account of the last illness of Washington we read that, after 
repeated venesections, blisters, calomel, tartar emetic, &c. &e., “he 
prayed his physicians to take no more trouble about him, but to let 
him go off quietly.” The eminent and venerated defender of the 
medical attendants in this case remarks :—“ Sixty years have passed 
since his decease, and the disease [acute laryngitis] is understood 
now much more perfectly than it was in 1799. ‘To what result have 
we arrived? Has any treatment proved to be more successful than 
that adopted in his case?” Then, after commenting on the agents 
employed one by one, adducing arguments for their use, and adding 
his own great weight of authority “that it is in such circumstances 
that the anceps remedium is justifiable,’ our venerated friend asks— 
“what would medical critics, what would posterity have said, if this 
good doctor, when such a patient was in his hands, in imminent dan- 
ger from an affection which was manifestly due to an inflammation, had 
folded his arms, and said— there is no possibility of giving relief; but 
you may let him inhale the vapor from some herb tea’?” Now, as he 
had previously stated that “this disease, so suddenly destructive to 
ife, is among the most simple in its nature,’ and compared it to in- 
flamed fingers, “become red, swollen, indurated in all their soft 
parts, and painful, to such a degree as to make motion in them very 
difficult and at length impossible,” it may be answered (without im- 
pugning in the least the reputation of the medical attendants, “ who 
we” too “think did as well at least as any of their critics would 
have done” had they practised at that time) that, seeing that such 
harsh, “doubtful” agents, if not positively therapeutic, must be ex- 
ceedingly damaging, and that similar inflammations, if external or 
within reach, would now be treated with moist sedative applications, 
we of the present day with other experience may admit that, in such 
and cognate cases, an application in the form of the vapor of some 
herb tea may at least be harmless, and, if it does not actually re- 
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lieve, as it probably may, will not in any event compel the dying suf. 
ferer in his aggravated distress to beg to be allowed to “go of 
quietly.” 

We have been led into these remarks by reflecting on some cases 
of sore throat which have been recently under our care—two of 
which were of that formidable and imminently threatening character 
which seems to put at defiance all the resources of art.* 

These two cases were in young adults, from 20 to 25 years old, 
and were very similar in their character, progress and termination, 
After a day or two of bearable soreness of the fauces, attended with 
a mild hoarse cough, an overwhelming sensation of sickness and de. 
bility followed, accompanied by imperfect rigor and general tremn- 
lousness. ‘The patients, unable to sit up, betook themselves to bed, 
The soreness, stiffness, puffy swelling of the throat rapidly increased, 
Dusky patches appeared in different parts of the throat, and the 
whole fauces, tongue and palate were coated with a dirty whitish 
covering. In twenty-four hours more the voice was completely lost, 
the patients not being able to articulate even in a whisper. Breath 
ing became painful and difficult, so much so as to suggest the advisa- 
bility of tracheotomy. The coating of the parts early becoming 
putrescent, the breath was at times intolerably offensive, and filled 
the room with its odor. Swallowing was now almost impossible. 
Xxcoriations occurred on the lips and face, apparently from the se- 
cretions of the mouth and nose. Petechial spots appeared on vari- 
ous parts of the body. The constitutional symptoms were severe 
and threatening. On the third day of the full deposit, the coating 
began to separate in fragments, and soon came off in quantity—a 
somewhat coherent incrustation, not a membrane, and not altogether 
without intermingled blood—expelled at times by great and almost 
incontrollable efforts ; leaving the parts, as far as could be seen (for 
exploration was not casy), of a dusky-red, unevenly seared and dead- 
ened hue. <A few days later, some equivocal indications of recent 
ulcerations were noticeable. 

The voice gradually returned; and at the end of ten days conva- 
lescence was completely established. 

Surely such eases, if any, appear from the first to require active 
interference; and these seemed to demand it. Yet, believing that 
the disease could not be shortened or changed in character, but might 
be greatly aggravated, by harsh measures, emcetics, drastics, blisters, 
and the like, the swabbing with nitrate of silver, &c., or the attempt 
to detach the coating of the fauces by spatule or other instruments 
(to say nothing of the difficulties attending these procedures), and, 
further, believing such management unphilosophical, not in accord- 
ance with Nature’s indications, and contrary to the principles on 
which an accessible external inflammation or its effects would be 


__* Cases which are sometimes called diphtheria—inappropriately, as it seems to the writer, 
if the true meaning of the word is.to be considered of any account. 
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treated—we took, as in other previous instances, a very different 
course. 

The patients were put in the most comfortable positions in bed; 
much of the time semi-recumbent. An acceptable warmth was con- 
stantly maintained. Liquid nourishment, broth or milk, was direct- 
ed, though very little of either was taken, from difficulty in swallow- 
ing. The bowels were kept open by enemata; and beef-tea was 
administered in this way, in the severest part of the sickness. Exter- 
nally the throat was entirely covered up to the ears with light, evenly 
adjusted cotton batting, dry; and, from an extemporized apparatus 
(a tea-pot and a paper tube) a continuous current of vapor of herb- 
tea was made to pass constantly over the affected parts, by inhaling 
through the mouth and expiring by the nares. The herbs used were 
sumac-berrics and sage; and they were renewed every thirty or forty 
minutes for more than three days. There was no difficulty in keep- 
ing up the process, as the patients clung to it as their chief source of 
comfort, demanding it whenever omitted for any considerable time. It 
should be mentioned, also, that an anodyne for the night (a fluid 
drachm of the officinal solution of morphia) was suggested, but taken 
only twice or three times, and then only imperfectly from inability to 
swallow it; and, also, that on the separation and expulsion of the 
coating (in one case, entirely accomplished in a night-time), pleasant 
gargles, or washes rather, of very weak sumac-berry tea were oc- 
casionally resorted to. Through all the sickness the patients were 
most minutely watched and thoroughly nursed, by intelligent and anx- 
ious friends, who understood the rationale of the treatment as well 
as the impending dangers. 

This was all the treatment. In the first place it did no harm; in 
the second place, it did not add in the least to the distress of the 
patients ; in the third place, it gave positive comfort, and rendered 
the sickness more tolerable; in the fourth place, it did not in any way 
weaken or prostrate the patient, or contribute to that utter debility 
in convalescence which sometimes in the extremities seems almost to 
amount to paralysis, but actually aided in sustaining all the powers 
of endurance: lastly, when fatal results ensue, as they must some- 
times under every kind of treatment, even the best, this method will 
add no pang to the dying struggle, and will leave no doubt to disturb 
the subsequent reflections of the conscientious medical attendant.* 


Tue New Orleans School of Medicine held its commencement on 
March 16, on which occasion twenty-nine graduates received the de- 
gree of M.D. The address to the graduates was delivered by Dr. 
Fenner, Dean of the Faculty. 


_* On reading this paper, the writer was gratified to receive emphatic support from the So- 
ciety, and to hear from more than one member that no rational physician would now think 
of treating such cases in a manner different from that which he adopted. Nos mutamur. 
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SUGGESTIONS AS TO A POSSSIBLE APPLICATION OF LOCAL 
ANESTHESIA. 


By Witrtam Otis Jonnson, M.D. 


{Communicated for the Boston Medical and Surgical Journal.] 


RICHARDSON’s method was no sooner announced than experiments 
were commenced, having in view, first, a more available fluid ; second, 
a cheaper and better mechanism; third, the universal application of 
its therapeutic principle. In this city alone the matter has been car. 
ried on with an ingenuity and an alacrity which indicate that in the 
first two points all but perfection is already attained; so that the 
general practitioner, to whom the constant and frivolous demands for 
etherization are so often, to say the least, inconvenient, will have 
reason to be thankful for the “atomizer,” or whatever the instru. 
ment of the future is to be called. 

Neuralgia would obviously be one of the first diseases for its 
medical application, and in nearly all its phases—the good effects of 
vaporization of its seat are already established. 

When the first statements reached this country, it occurred imme. 
diately to the writer, under circumstances not necessary to relate at 
present, that, both by analogy and upon sound theoretic considera. 
tions, the topical application of cold through the medium of an ato- 
mized fluid, in most of the affections generally included in the term 
“intestinal obstruction,’ would be likely to find a larger measure of 
success than any one of the expedients hitherto employed. No op- 
portunity, however, up to the present time has presented itself for 
trial. 

Galvanism, whether applied outside of the abdomen or to the mu- 
cous surface of the intestine, and dilatation, whether by water or air, 
when they successfully antagonize the agent of causation of what- 
ever origin, as they sometimes do, act upon recognized principles. 
Without excluding from consideration any general remedial action of 
the anesthetic immediately upon the part affected, and not assuming 
to limit its usefulness to definite ways, it may still be as well to con- 
fine our attention to a single point. 

Foremost among the phenomena of what for our present purpose we 
may as well call “ileus,” are twisting pain, and local tumor from which 
upon the whole the pain seems to radiate. In a large proportion of 
the more recent and accurate observations this tumor and its charac- 
teristics, as a point in diagnosis, are clearly established. Generally 
it is in one of the iliac fosse—let us suppose it to be in the right, as 
it also generally is. 

There is a large probability that any tumor fixed in this region, or, 
if movable, shifting about it, has one of several possible origins. It 
may be— 

1. A comparatively recent feecal impaction. 

2. A long-standing intestinal concretion. 
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8. A gall-stone or foreign body lodged outside the valve. 

4, A phlegmon, formed or forming. 

5. A plugged or an inflamed appendix. 

6. The end of the ileum with the valve, coecum and appendix going 
up through an inverted colon. 

7. The end of the ileum, through, and commencing to be strangu- 
lated by, the valve. 

8. Incipient strangulation by the appendix or by a local diverti- 
culum, a cord, or membranous hernia. 

It is submitted that while the blanching of the abdomen over this 
apparent seat of an affection, all but certain to terminate fatally if left 
to its course, would deaden the external and deeper-scated sensibility 
and be in this way alone a grateful relicf, it may achieve a more pre- 
cise and potential action. 

In the first three suppositions which illustrate the occlusion of the 
calibre of the intestine, it is conceivable that the sudden constriction 
of the abdominal walls might cause them to act vicariously for the 
probably paralyzed intestinal walls, and by moulding and oblongating 
the fecal mass, displace it and restore peristalsis; or it may urge 
on the concretion to the sphincter ; or excite the outside body through 
the valve, whence, of course, if it has already traversed the ileum, its 
way onward and out would be easy. 

It might act as a powerful antiphlogistic and dispel an incipient 
phlegmon, which, apart from its idiopathic features, is always liable 
to produce positive obstruction by compression of the canal. 

Invaginations are known to have been resolved through the natural 
elasticity of the intestine, without going on to either gangrene or to 
serous adhesion and elimination. One of the most favorable condi- 
tions to this restoration would be a temporary arrest of too violent 
peristalsis, and partial congelation would be a powerful means to 
this end. 

With regard to the appendix, acting as it seems to swd sponte, and 
very erratically at that, while we know that it is fully capable of 
the most sudden and fatal mischief, it is equally clear that as under 
the strongest apparent provocation it is quite silent, so also it may take 
on an equally silent inflammation and gangrene, or shrivel to a cord, 
or disappear entirely, without lighting up a peritonitis, even in the 
immediate neighborhood; but the effect of anesthesia here could be 
only antiphlogistic. 

When the strangulations indicated have actually occurred, it is 
only barely possible that the external effects of the spray might act 
as an internal taxis, and replace or displace more favorably the in- 
flated bowel. 

It might suggest itself that opposite forces are required to meet 
the different emergencies indicated, but it must be borne in mind 
that while the trouble may arise from any one of these agents, itis not 
likely to proceed from any two of them primarily. And the same 

Vou, Lxxtvy.—No. 15a 
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force at different degrees or with distinct antagonism may deaden or 
dispel pain, or may constrict the external parietes, or may stimulate 
paralyzed intestinal muscular fibre, or moderate peristalsis, or arrest 
inflammation. 

It is not intended here to anticipate the physiology of an experi. 
ment, but to state the ground for a reasonable expectation that g 
particular method of treatment, always at hand, easily applicd, not 
known to be capable of detriment, certainly temporarily grateful, 
may claim still more as among its possibilities an element for per. 
manent good in a most fatal class of affections, whose victims die 
often without any adequate pathological evidences of causation, even 
when the agent is most clearly recognized. 


CLINICAL REMARKS ON A CASE OF EXTRACTION OF CATARACT, 
[Concluded from page 280.] 


Is the corneal suppuration to be regarded in the case of our patient 
as already diffuse (i. e., past aid) or circumscribed. Although the 
transparency of the greater part of the cornea has become impaired, 
yet it is only within the narrow streak following the edge of the 
wound that the infiltration has taken on the character of destructive 
suppuration. The remaining semi-transparent infiltration is at pre- 
sent to be considered as a swelling of the parenchyma, capable of 
retrogression. Moreover, a careful examination of the upper half of 
the cornea reveals the entire absence of that ominous circular infiltra- 
tion of pus, which, when it entirely surrounds the cornea, is a certain 
presage of necrosis and slough, and the proper pathognomonic mark 
of diffuse corneal suppuration. If, however, the case at the present 
time be one of circumscribed suppuration, or suppuration of the 
wound, it is highly probable that it will take on the diffuse form. 
Hardly twenty-eight hours have elapsed since the operation, the 
symptoms have been continually on the increase, the morbid process 
has its seat in a part which was known in advance as offering a poor 
field for action and inclined to suppurative processes; every circum- 
stance is therefore unfavorable. Should diffuse suppuration not 
occur, hopes may yet be entertained ; the processes thus set up, how- 
ever, go to endanger the ultimate result, although here the existence 
of the coloboma is much in our favor. 

What can we do that will tend to limit the suppuration? Shall 
ice-cold applications be made? While they are of doubtful utility 
in a prophylactic point of view after an operation, they are to be 
decidedly condemned when suppuration has once commenced. This 
is eminently true of marasmic eyes. The application of cold does 
but accelerate the advance of the process most to be feared. 

Nor can I, under existing circumstances, recommend the applica- 
tion of leeches in the vicinity of the eye. Just in proportion as 
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their use is beneficial in cases where the wound has healed, but 
where symptoms of irritation appear along its course or iritis comes 
on, 80 is their employment attended by danger during the early part 
of the healing process. Antiphlogistic treatment under such circum- 
stances Owes its continued employment to the erroneous idea that 
whatever happens after an operation depends necessarily on an undue 
amount of inflammation. When a marasmic patient has a wound 
that threatens to suppurate, no surgeon would think of applying 
leeches in its vicinity. And does not the same principle hold good 
of a part the already feeble nutrition of which has been impaired by 
an extensive incision? The afflux of blood, induced by the suction 
of the leeches, naturally causes a more abundant inundation of the 
infiltrated parts, and the affair terminates unfavorably before the 
occurrence of the period of remission, from which good might other- 
wise be derived. It was sad experience, however, and not the theo- 
retical considerations which more tardily matured, that has led me 
to abstain from the application of leeches in the vicinity of the eye 
the first three days after an extraction. 

Shall venesection be performed? I admit that this method is free 
from the disadvantages pertaining to leeches, that time is thus often 
gained when the symptoms are threatening, and the affection thus 
carried forward into a more propitious phase. But with maras- 
mic individuals it might have a deleterious effect upon the general 
health, while the chances of its furthering the healing process are more 
than problematical. Finally, when it is employed, it should be at 
the inception of the symptoms and not after suppuration has declared 
itself. 

What remains to be done if thus much be rejected? For a con- 
siderable time I have been in the habit of employing the so-called 
constrictive bandage in cases of circumscribed suppuration, and alter- 
nating it with warm aromatic applications when treating marasmic 
individuals. The former of these applications I cannot praise too 
highly. I have, within the last four months, seen its use followed by 
remarkable results in three cases which were running an anoma- 
lous course, and where some of the symptoms were more developed 
than in the present case.* In applying the constrictive bandage the 
orbit is packed in almost the same manner, only somewhat more 
plentifully, as when the compressive is used; the whole being firmly 
secured by a flannel roller passed three times over the eye in ques- 
tion.t One shrinks at first from placing such a bandage on an eye 
where the lid is swollen and an active suppuration going on; experi- 
ence shows, however, that when the proper indications are met, the 


* In one of these cases the commencement of a peripheric abscess existed, two thirds of 


the corneal edge remaining, it is true, free; in spite of which the eye was saved, and hopes 
are entertained from a future iridectomy. 

+ Ishail take advantage of some proper opportunity to advert to some points connected 
with this bandage ; suffice it here to say that it has an entirely different effect from the pres- 


_ bandage, inasmuch as it not only actually supports the eye, but firmly presses the 
p. 
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patients find the application comfortable, and that swelling and sup. 
puration diminish to an extent that, under such desperate circum. 
stances, could have been expected with no other method. Such 
a bandage is ordered for this patient, with directions to have jt 


changed every three hours, subsequently at longer intervals, in case - 


the suppuration shows the desired diminution. Between the applica. 
tions of the bandage, camomile fomentations at a temperature of 95° 
are to be used on the lids, it being expected that they will contribute 
to the termination of the suppurative process. The diet is not to be 
lowered ; the patient, on the contrary, is to be plied with bouillon 
and to drink milk. 

January Tth—During the last eighteen hours the bandage has been 
applied three times. The female attendant states that the first time 
it was removed there was a decided, and the second a notable dimi. 
nution in both the swelling and discharge. On removing it now 
only the under surface of the lowest layer of charpie is found per. 
meated by a purulent discharge, which is certainly infinitely less 
abundant than yesterday. The secretion begins to dry along the 
palpebral aperture, a fact which also denotes a diminution in quan- 
tity. The lid is still swollen, though unmistakably less, its folds are 
becoming less broad, more prominent, while here and there is seen a 
tendency to wrinkle. On opening the eye, as much improvement is 
seen as could have been expected in so short a time. The purulent 
infiltration at the lower part of the wound is beginning in some 
places to come away in the shape of a muco-purulent coating. The 
remaining corneal opacity extends as high up as yesterday; has 
changed its color, however, from yellowish to gray. Incisions are 
made in what chemosis exists; the constrictive bandage is directed 
to be left on from six to eight hours, and camomile fomentations to 
be used but half an hour at a time in the interval. 

January 9th.—During the last two days improvement has been 
more and more decided. The bandage was finally left on twelve 
hours together, and on its removal the lower layer of charpie was 
found dry, and the bit of linen covering the lids was all that the se- 
cretion caused to adhere; this was, moreover, dry. The swelling of 
the lids had ceased, and the chemosis disappeared. By the aid of 
the forceps a species of muco-purulent slough could be picked from 
the wound, and its removal brought into view the purulent infiltration 
of the edge of the wound, still in existence, but tending to consolida- 
tion. ‘The infiltration of the flap had hardly a tinge of yellow in its 
appearance, but looked a good, healthy gray. Through its upper 
and already transparent edge could be seen the border of the dis- 
colored pupil (iritis propagata). The constrictive bandage was 
ordered to be continued and atropine to be instilled; the warm fo- 
mentations were omitted. 

January 20th—The progress of the case has been as favorable as 
could possibly have been anticipated. The purulent infiltration in 
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the vicinity of the wound has become more and more consolidated, 
and will leave a cicatrix about 3” in breadth. A tissue in process 
of organization may be seen to extend from the wound to the pupil, 
indicating the course of the previous suppuration. The effect of 


. the atropine may be seen in an enlargement of the pupil upwards, 


which is but very lightly filled with recently developed material, and 
allows the patient to count fingers held close to her. Although the 
artificial pupil is entirely filled and contracted, it must be allowed 
that its existence has materially contrib ted to the relatively favora- 
ble course of the transplanted iritis. ‘.ithout it we should probably 
have had a suppurative and total fusion between the edge of the pu- 
piland the capsular cavity, an accumulation of exudation on the 
posterior wall and cyclitis at a time when any fresh operative inter- 
ference was not to be lightly undertaken. In contrast with this we 
have the iris in an entirely normal plane, nowhere bellying forward, 
but slightly disorganized, free from large vessels—in short, the cili- 
ary region evidently uninvolved. 

That the eye did not fall a prey to diffuse suppuration, nay more, 
that a favorable terrain has been gained for a subsequent iridectomy, 
we are indubitably to ascribe to the use of the constrictive bandage, 
kept up for five days after the date of the last record. In this the- 
rapeutical conclusion I shall be confirmed by every colleague whose 
own experience has enabled him to gain an insight into such incidents 
as have been described, occurring so soon after the operation of ex- 
traction. Had it been possible for me to have seen the patient on 
the 6th, about eight hours before the evening visit, and thus previous 
to the more abundant suppuration, and at that time to have ordered 
the constrictive bandage, it is probable that the use of this, under 
more favorable circumstances, would have produced more brilliant 
results. 


Bibliogvaphical Notices. 


Recent Advances in Ophthalmic Science. By Henry W. Witttams, 
M.D., Ophthalmic Surgeon to the City Hospital, Boston ; University 
Lecturer on Ophthalmic Surgery in Harvard University ; Member 
of the American Ophthalmological Society, &c. &c. Boston: Tick- 
nor & Fields. 1866. 

Of the 162 pages of this little duodecimo volume, the first 26 are 
devoted to the ophthalmoscope; the last 60 to matters connected with 
refraction and accommodation ; in the intervening pages some account 
is given of the functional examination of the eye, the Calabar bean, 
and of various diseases and operations. 

When it is considered how much time is required for the careful 
reading of the larger works on these subjects, such as those of Helm- 
holtz, Fick, Donders, Giraud-Teulon and the elaborate articles in the 
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Archiv fiir Ophthalmologie, it is to be expected that the general prac. 
titioner, with but little time to spare from the studies pertaining to 
the more urgent duties of the profession, will gladly avail himself of 
this instructive and interesting volume. 

To the opinion expressed on page 38, that the upper scction in ex. 


traction is ‘the only one properly admissible, especially in these ' 


methods,”’ that is, where iridectomy is also done, it might be objected 
that in some cases, if the patient is feeble, it would be well to incur 
whatever disadvantage there might be in the lower section, since b 
this method we could avoid the ocular congestion and bodily depres. 
sion caused by the ether, circumstances probably unfavorable. 

We should prefer that on page 18, instead of Liebreich’s ophthal- 
moscope, Jiiger’s had been mentioned, as in our opinion this latter js 
the best, owing to its having the weak-light* mirror as well as the 
strong-light reflector. 

Appended to the volume is a series of test-letters after the plan of 
Jager and Snellen, the use of which is explained in the body of the 
work; and a table of horizontal and parallel lines for the determina. 
tion of the presence and direction of astigmatism, which will be quite 
useful to the general practitioner. The mechanical execution of the 
book is perfect, and it is beautifully illustrated. A few inaccuracies 
have crept in, which we hope to see corrected in another edition, the 


size of which might also be increased without being disproportionate 
to the subject. G. 


Dictionnaire Annuel des Progrés des Sciences et Institutions Meédicales 
(An Annual Dictionary of Medical Sciences and Institutions). By 
P. Garnier, M.D., &c. &c. (Second Year, 1865.) One vol., 12mo., 


pp. 740. G. Bailliére, Paris, January, 1866. Boston: A. Williams, 
100 Washington Street, 


Turis little work, the first volume of which we noticed favorably in 
a previous number of this JournaL, comes to us with increased evi- 
dences of worth and assurances of marked success. Its reputation is 
established, and its fortune assured. It must increase in favorable 
estimation, because it supplies a real want of the profession—the pre- 
servation of the truly useful where it can be readily accessible in time 
of need. In the abundance of material this volume has increased in 
size 240 pages above that of its predecessor. This, by the way, is 
rather a doubtful progress, for let us whisper in the ear of the author 
that it is the wheat without the chaff that is to be desired in a work of 
this kind. Nevertheless, we must acknowledge that this increase is 
not without reason, inasmuch as the author has multiplied the biblio- 
graphical notices, an useful addition, and has added a few pages of 
short biographies of the worthy dead, very properly. Besides, the 
author has also, very wisely for the good of his readers, after con- 
cisely stuting the facts, observations made, or positions taken in the 
articles analyzed, given with creditable impartiality a corrective and 
appreciative criticism on the questions raised or the progress assum- 
ed. The present volume gives evidences of his independence in this 
regard , and we assure him that in no way can he make his work more 


* Some account of the value of this method may be found in this Jovrnat, Dec. 25, 1862. 
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yseful to the profession than by frequent, free and just criticism. In 
this way already a useful guide, the Dictionary may become an emi- 
nent authority for the active practitioner, and take highest rank among 
the publications of the day. 

The volume before us merits a place on the table of every progres- 


. sive physician. It indicates, in alphabetical order, the scientific facts 


and professional novelties developed during the past year. Among 
the numerous articles well worthy of attentive perusal is a succinct 
account of the principal epidemics of the year 1865; the cholera in 
various places, the relapsing fever in Russia, cerebro-spinal meningitis 
in Germany, yellow fever in the island Reunion, the contagious typhus 
of horned cattle, &c. &e. 

“The new appearance of the cholera,’’ says M. Latour, “ has fur- 
nished a large and sad contingent. In as many paragraphs, M. Gar- 
nier treats of its origin, its route, contagion, indicating the facts for 
and against this, its pathology, its diagnosis, prognosis, prophylaxis, 
premonitory symptoms, the isolation of the affected, and the treat- 
ment. Under each of these he indicates all that the year has pro- 
duced interesting and new. This article, constructed with much in- 
telligence, contains all that the practitioner need retain from this new 
and cruel experience.”’ 

In like manner under Jurisprudence, and Legal Medicine, may be 
found judicial decisions relating to illegal practice, medical responsi- 
bility, compensation, suggestions, &c., valuable in themselves, and 
interesting to those who seem to think that ‘‘ they order these things 
much better in France.’’ The article on éobacco is worthy the atten- 
tion of those who like to puff themselves. The researches of Lance- 
reaux on the anatomical lesions produced by alchoholism are equally 
well set forth. Under Anesthesia the advocates of ether will find 
something to interest them in the evident change of opinion taking 
place on the continent. Medical pathology in all its departments re- 
ceives due attention, and fills many of the pages of the Dictionary. 

Thus opening the volume at random, we have indicated, very im- 
perfectly, it is true, the manner of treating the various subjects that 
fell under our notice in this casual way of examining the work. But 
open it where you may, it will not be found wanting in interest or 
variety—all at least that the year itself has produced. If we have 
indicated a few points for possible improvement, it is not because it 
fails in any particular, but because no one can fully answer the ex- 
treme requirements of every examiner. If not perfect, it is on the 
way to perfection, well nigh to its proposed destination. Other an- 
nuals and semi-annuals might take this for their model, with evident 
advantage to themselves and their patrons. We are glad to see that 
it is appreciated at home and abroad, and to know that its future con- 
tinuation is beyond contingencies. Itisatruly valuable book, which, 
we repeat, every intelligent physician should possess. . 


Ar the session of the Medical College of the State of South Caro- 
lina for 1865-6 the number of matriculants was 34, and at its close 
the degree of M.D. was conferred on 13 candidates. 
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Reports of Mievical Societies. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL te 


PROVEMENT. BY CHARLES D. HOMANS, M.D., SECRETARY, 


Fes. 26th.—Hydrocephalic Skull.—Dr. Jackson exhibited the spegj. 
men, which had been sent by Dr. Cuartes H. Srepman, with the fo]. 
lowing history of the case :— 

‘It was the cranium of a girl born in this city. Becoming an op. 
phan at a very early age, she was admitted to the House of Industry, 
where she was instructed in the usual branches of knowledge taught in 
our common schools, until at length, such was her capacity, she was 
entrusted with the teaching of the other pauper children. She was of 
excellent character for intelligence and moral worth, and gave much 
satisfaction to the officers of the House. Being fitted, as was thought 
by the Directors, to earn her own support, she was discharged from 
the House, and found employment in a private family in the city, 
Here, from exposure incident to her situation, she contracted a cough, 
A decline soon followed, and she was compelled to return to the 
House, where at last she died of consumption at the age of 16. 

“The skull measures 24} inches in its circumference, and over the 
head, from one auditory meatus to the other, 17} inches. There jg 
nowhere any deficiency of bone, and yet it is in no place more 
than one eighth of an inch in thickness. Its greatest diameter is from 
the centre of one parietal bone to the other, but presents no unseemly 
deformity. 

‘‘On examination after death, the brain was found floating, as it 
were, in a large collection of water, throughout which many patches 
of lymph apparently were diffused. 

“She died peacefully, and retained her consciousness as long as 
she was able to respire.”’ 

Dr. J. had measured the internal capacity of this skull, and found it 
to be 176 cubic inches. 

Fes. 26th.—Pyemia.—Dr. Cazor reported the case. The history is 
taken from the records of the Massachusetts General Hospital. 

Dec. 18th.—B. F., et. 53. Patient is a strongly built but not a 
very healthy looking man. A week ago, while skinning a rabbit, a 
broken fragment of bone pierced the thumb of his right hand, on 
the flexor side between the first and second phalanges. It was imme- 
diately withdrawn, a very slight wound being produced. That night 
he felt severe pain in the thumb, which by the following morning was 
somewhat swollen. The swelling has ever since increased, and now 
the whole hand and forearm are involved. Anincision was made yes- 
terday at the seat of injury, and there is now a slight purulent dis- 
charge from the opening. Not much discoloration of skin. No flue- 
tuation at any point. Pain constant. Pulse very small. Poultice. 

19th.—At the morning visit the patient was etherized, and three in- 
cisions were made, one enlarging the former opening. 

On the 20th, ordered two grains of sulphate of quinine three times 
a day. 

During the next month, though several free openings had been 
made, the hand continued to suppurate freely, and on Jan. 22d exten- 
sive caries of the carpus and metacarpus was discovered, and a few 
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days afterwards the hand was amputated a little above the wrist. A 
posterior flap was made and retained in place by a compress and band- 
age, no sutures being taken. From this time he continued to improve 
steadily, and the stump healed kindly. Ie continued, however, to 
have an anewemic look, and could never sit up for any length of time 
without feeling faint. Was ordered five grains of citrate of iron 
and quinine three times a day. Pulse had all along been very small. 

On the night of the 18th of February had a severe chill, and in the 
morning was found bathed in a cold sweat. Very pale. Pulse small 
and weak, 95. Complete luss of appetite. The following night had 
a second chill. 

On the 20th, - 136. Skin had assumed a yellowish look. Bran- 
dy, milk and beef-te: K. Sode sulphit, ers. x., every two hours. 

2Ist.—A third chill. Much prostrated. Pulse intermittent. 

On the 22d had two chills. Give sullicient stimulus to keep on the 
verge of intoxication. 

23d.—No chill. An examination of the urine showed numerous 
granular and epithelial casts of the tubuli interspersed with epithelial 
cells and debris. Bile present, but no albumen. 

24th.—Another chill this morning. The stump which, up to the 
18th, had been cicatrizing rapidly, has ceased to do so. The flap has re- 
tracted so that the radius is bared for about an inch. Granulations 
flabby. No discharge. Bowels very free; no diarrheea ; dejections 
fetid. Towards evening he began to fail r: apidly, and died at 12, P.M. 

Autopsy.— Heart normal, except a congenital opening in the foramen 
ovale. Lungs.—Upon the lower lobes of both lungs were found, 
chiefly on the posterior aspect, several superficial purulent deposits. 
Liver.—In the centre of the right lobe there was a purulent deposit, 
which was an inch and a half in diameter. Atdneys.—The pelvis of 
the left kidney contained uric acid concretions. In the right kidney 
there was a calculus the size of a horse-chesnut and irregular in 
shape. Spleen somewhat enlarged. Other organs normal. 

Maren 12th, 1866.—Lruption caused by playing with the Toy called 
“ Pharaol’s Serpents.’’—Dr. Waire reported the cases. 

A young woman, supposed to have had erysipelas, had a relapse, 
and on account of the strange appearance of the skin, Dr. White was 
called in consultation. He found an eczematous eruption on the face 
and hands and some portions of the body, resembling that resulting 
from ‘‘ ivy poisoning.’”? On inquiring, the attending physician found 
that she had amused herself by burning a large ‘number of “ Pha- 
raoh’s Serpents ’’ just before she was first. taken sick, the gases of 
which came in contact with her skin, and again just before the relapse. 
Soon after this case occurred a woman presented herself among the 
out-patients of the Massachusetts General Hospital, who had a similar 
eruption on the face and hands. Ter son had broken up several of 
these ‘‘eggs’’ in his pocket and had handled the fragments freely. 


She had mended his pockets the night before the eruption showed it- 
self, and had removed the debris with her fingers without washing 
her hands before going to bed. The boy, who was a mulatto, pre- 
sented the same appearances as his white mother, although the symp- 
toms were not so severe. 
Dr. White said that in this country violent inflammation of the 
Vou. Lxxiy.—No, 15a 
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lungs had ensued in one case after inhalation of the vapor arising from 
the combustion of these little toys, and that in Europe several cases of 
poisoning had occurred from eating them by mistake fur bonbons, 

Marcu 12th.—Zabor ; Spontaneous Evolution.—Dr. reported the 
case. 

He was called at 2 P. M., and found the patient in labor for the 
fifth time. The os uterus was only partially dilated, and the mem. 
branes were unruptured, but through them could be felt the fingers of 
a hand, which by their position showed that the back of the child wag 
turned towards the left side of the mother. The hand gradually 
moved to the right, the elbow was felt, and in its turn passed on, 
until, after several hours, the membranes ruptured, the breech pre. 
sented, and the child was born alive. When it was evident that the 
change of position was taking place, attempts were made to favor it 
by appropriate external manipulations, probably with very little ef 
fect. The only other interference was at the time of the passage of 
the head, which was hastened by traction to avoid prolonged pressure 
upon the cord. The child was a male, of quite the average weight, 
and so large that some astonishment was felt when a second head 
presented, which proved to be that of a smaller but perfect female. 
The labor terminated at 24 A.M., about twelve hours after the patient 
was first seen. It is the opinion of the mother that the membranes 
ruptured at5 P.M. The time certainly seemed much longer to the 
attending physician, but no record having been made, the time occu- 
pied in the above evolution must remain doubtful. Although the re- 
sult was favorable, Dr. Ellis asked whether, in the opinion of those 
present, he was justified in deviating from the ordinary mode of pro- 
cedure, after observing the change which was apparently going on. 
He did not feel any less satisfied with the course pursued, when the 
appearance of the second child showed how large a choice of legs 
and arms there would have been in any attempt at turning. 

Dr. Storer thought such an occurrence unusual, save when the 
child was quite small. He thought Dr. Ellis had been very fortunate, 
and had done all that ought to have been done in the case under his 
charge, but considered it better practice to turn, as it is not generally 
safe to wait. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, MAY 10, 1866. 


PHYSICIANS’ ADVERTISEMENTS. 


Tue frequent abuse of the mistaken leniency which allows a_physi- 
cian publicly to announce or recommend himself, has become so fre 
quent among us of late, as to call for some notice from us and for 
stringent action on the part of our State Medical Society. Until re 
cently the announcement of a change of residence, or of a resump- 
tion of practice, was the extent of what was considered justifiable by 
the laws of. professional decorum, although even these exceptions 
have sometimes overstepped the limits of propriety by being kept too 
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long before the public eye, but now we find the newspapers of this 
city every day containing the advertisements of members of our body 
which can in no way be distinguished from those of some professional 

uacks. Not satisfied, moreover, with seeking notoriety by special 
and extra pufis in the columns of the daily journals, disgraceful exhi- 
bitions of machinery and written promises to cure are conspicuously 
presented to the gaze of the passerby in office windows, pamphlets 
containing accounts of wonderfully successful cases are published for 
public distribution, and self-laudatory circulars are issued for the 
medical reader. 

There is another class of advertisements which is also becoming 
more frequent, and which, although hitherto considered at least not 
improper by some of the profession, is so liable to abuse in its present 
undefined condition, that it has become a matter worthy of grave con- 
sideration. We mean the cards of so-called specialists published in a 
medical journal. It is a custom which has so gradually sprung up in 
this city as to have become an almost recognized law amongst us, and 
we do not in the least intend to reflect upon the gentlemen who have 
availed themselves of its privileges. It is a custom, however, which 
js confined to ourselves, and which would be considered entirely un- 
professional in any other part of the country. Why then is it allow- 
able here? It has been urged inits favor that is for the public good 
that the profession should be made acquainted with the fact of the 
existence of those who have particularly studied those branches of 
our science which require for their mastery more time than is at the 
command of the general practitioner. There can be, of course, no 
question as to the advantage, the necessity even, of a division of la- 
bor in the study and practice of medicine. It is so well recognized 
in all the sciences, that we do not propose to discuss it at all. It is 
also desirable that the profession should know who are the most skill- 
ed in these special branches, that patients may be entrusted to those 
who can employ in their behalf this superiority of training. The 
question is in what way shall the profession gain this information, 
is evident that the mere announcement by a published card that Dr. 
So-and-so gives his special or exclusive attention to this or that class 
of diseases in no way indicates his fitness or professional standing. 
Specialties are multiplying rapidly, and are taken up after so little 
preparation, in many instances, as a ready road to celebrity and 
wealth by the young practitioner, that an intimate knowledge of the 
character, education and experience of the claimant for public confi- 
dence has become essential. It is evident that this cannot be obtain- 
ed from or imparted by the advertisement of the interested party, and 
that if all specialists advertised themselves, the public and general 
practitioners who are unacquaintad with the professional reputation 
of the individual must, in some cases, find it as difficult to make choice 
of the person to whom they shall commit themselves or patients as if 
no such announcements were made ; not to mention the possibility of 
selecting one whose name would have never reached their ears through 
the recommendations of his professional brethren. But all specialists 
do not advertise. There are those who look upon the ordinary an- 
nouncement upon the covers of a medical journal as a self-recommenda- 
tion to the public, and who believe that the specialist is no exception 
to the general rule that each man’s snecess should rest wholly upon 
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his own merits. Evidently those who think differently gain a great 
advantage at the start over the latter, which would not be the case if 
one rule regulated the conduct of all. Whether the custom be indi. 
rectly beneficial to the profession or not, there can be no doubt as to 
the self-interested motive of the advertiser. 

As we have before stated, our Journal is the only one in the country 
which publishes such personal announcements. The custom was well 
established when we assumed its editorial management, and it wag 
not for us to act as judges in a matter of such importance. We could 
not say to those who had made use of it, we wish to make our Journal 
as free from all appearances of unprofessional conduct as our ex. 
changes, and other journals and other medical communities look upon 
even this class of advertisements as unprofessional. We have, how. 
ever, in several instances felt obliged to refuse to publish the cards of 
other members of the Massachusetts Medical Society, because they had 
resorted to other methods of public advertising, although we have felt 
that in so doing we were acting somewhat arbitrarily, and that it would 
be better if there were one ruie by which all should be governed. It 
has, in fact, become impossible to draw any sharp line of division be. 
tween the disgraceful class of public advertisements first noticed, and 
the simple announcement of the specialist upon our covers. They are 
all directly or indirectly prompted by self-interest, and directly or in- 
directly addressed to the public ; yet the former is employed by those 
who degrade our art to the level of the lowest trade, and the latter 
by some of the most honorable amongst us, and who have done 
much to make it a pure science. We desire that this matter may no 
longer be left to be regulated by self-interest or a law of custom, and 
that the editors of a journal shall not be obliged to do the duties of an 
ethical police. 

We recommend this subject to the earnest consideration of the 
Massachusetts Medical Socicty at its approaching meeting, and would 
suggest the adoption of a code similar to that passed at the New York 
State Society a year ago, which we append. 

“« Resolved, That in the opinion of this Society it is impossible to 
define the limits of medical specialties, either in medical or other 
journals. 

Resolved, That advertisements indicating location and residence, 
are the utmost limits of self-announcements, consistent with profes- 
sional dignity ; and that all reference to special branches of medical 
practice, as extra inducements to patronage, should be deemed viola 
tions of the Code of Medical Ethics. 

“ Resolved, That hereafter any medical practitioner so offending shall 
be deemed disqualified as delegate to or for membership of this So- 
ciety, and if already a delegate to, or a member thereof, shall be deem- 
ed a fit subject for discipline. 

“* Resolved, That this Socicty recommends all Medical Societies in 
the State of New York to adopt the foregoing resolutions, with a view 
to establish the true dignity of our profession. 

** Resolved, That the foregoing resolutions be transmitted to the 
American Medical Association at its next meeting, as an expression 
of the opinion of the Medical Society of the State of New York, and 
that for this purpose a committee of presentation be appointed.” 
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ANNUAL MEETING OF THE AMERICAN MEDICAL ASSOCIATION. 


First Day.—This body met May Ist, at 11 o’clock, in the main hall 
of the Concordia Opera House, on Eutaw St., near German St., Balti- 
more, there being about 250 delegates present. The President, Dr. 
D. Il. Storer, of Boston, took the chair. After being called to order, 
a very impressive prayer was offered by Rev. Dr. Spees. 

The Chair stated that the first business under the rules was the re- 
ception of communications from the Committee of Arrangements. 
Dr. C. C. Cox, of that Committee, in an eloquent address, gave a 
warm welcome to the Association, and hoped that when the short 
stay of the members is ended, they will have cause to retain kindly 
remembrances of the Monumental City. He expressed his regret that 
so few delegates from the South were present, and hoped now that 
peace has come they will again return and aid the Association with 
their learning and experience in the great work the profession has be- 
fore it. Ile paid a high compliment to the surgeons on both sides 
during the late war, and referred in pathetic terms to the many learn- 
ed men who have been taken away by death since the Association 
met in Baltimore eighteen years ago. He closed by again warmly 
welcoming the visiting brethren. ; 

The hour of meeting during the session was fixed at 9 o’clock, A.M. 

Under a suspension of the rules, Dr. C. C. Cox presented several 
papers in reference to the case of Dr. Montrose A..Pallen, of St. 
Louis, whose name was last year erased from the list of delegates, on 
charges preferred against him, showing clearly the innocence of Dr. 
P., and moved that they be referred to the Committee on Medical 
Ethics. 

Dr. Toner, of Washington, moved, as an amendment, that the As- 
sociation take up the subject without any reference to the Committee. 

Dr. Ordway, of Boston, advocated the amendment, and stated that 
as the action of the previous year had been done without reference to 
a committee, he thought that the reparations should be as decided and 
prompt in the present instance. Dr. O. further remarked that as one 
of the protestants to the action of the Association last year, it was 
eminently proper that this apology should be made by a direct vote. 

Dr. Davis, of Illinois, supported the original motion, on the ground 
that, as the action of the Association in this matter was wide spread 
upon the records, it was only just to Dr. Pallen that his vindication 
of the charges should be as full and thorough on the journal as possi- 
ble. By a mere motion to rescind this would not be done, and through 
a committee a full report and thorough exoneration would be made 
publie. 

Dr. Cox stated that he had an interview with Dr. Pallen on Mon- 
day, and that Dr. P. preferred that the matter should be referred. 

Dr. Owens, of Maryland, asked for information with regard to the 
case, Whereupon the Chair stated that at the session held last year in 
Boston, charges had been preferred against Dr. Pallen, then a member 
of the Association, of disloyal conduct and practices, and a resolu- 
tion had been there passed to erase his name from the list of members, 
and the question now was to restore Dr. Pallen to his membership, 
the statements against him having been proved to be unfounded. 

The main question having been called, the papers were referred to 
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Drs. Hooker, Brinsmade and Davis, as a Committee on Medical 
Ethics. 

A list of names of delegates, from the Committee on Credentials, 
was read by the Secretary. 

Under the rule for the reception of members by invitation, James 
KE. Rives, of Fairmount, West Virginia, was received. 

Dr. Thomas E. Bond moved that the committee to whom was refer. 
red the case of Dr. Pallen, be instructed to report the expression of 


their profound regret at the Association being hurried into its unjust. 


action to Dr. Pallen, and that they hope that Dr. Pallen will accept 
this acknowledgment as an expression of a frank apology for the great 
wrong done him; which, together with an amendment, was laid on 
the table. 

Dr. Storer, President of the Association, read his annual address, 
which was listened to attentively, and, on motion, was referred to the 
Committee on Publication. A unanimous vote of thanks was_ tender. 
ed to Dr. Storer for his excellent address. 

The Committee on Ethics, to whom was referred the case of Dr, 
Pallen, announced their readiness to report, which was read, and 
speeches made thereon by Drs. Tyler, Bond, Ordway and Owens, the 
last named moving that the report be recommitted, with instructions 
to incorporate Dr. Bond’s resolution, which had been previously 
tabled. 

Dr. Hooker, from the Committee, then presented the following 
amended report, with the preamble and resolution, which were unani- 
mously adopted :— 

‘«The Committee to whom were referred the papers in relation to 
the expulsion of Dr. Montrose A. Pallen, at the meeting of the Asso- 
ciation in Boston, respectfully report that they have examined the 
documents and evidence referred to them, embracing papers endorsed 
by Lieut.-Gen. U. S. Grant, the Vice Consul of the United States at 
Montreal, and many citizens of Missouri, and are fully satisfied that 
the statements on which his expulsion was based were entirely un- 
founded, and therefore, regretting the injustice done both to Dr. Pal- 
len and the association, we recommend the following resolution : 

“* Resolved, That the preamble and resolution adopted by the asso- 
ciation at their annual mecting in Boston, June, 1865, expelling Dr. 
Pallen, be hereby rescinded, and that Dr. Montrose A. Pallen be restor- 
ed to his previous membership in the association.” 

Dr. Ordway sustained the same, and moved that a committee of 
three he appointed to meet Dr. Palen and inform him of the unanimous 
action of the convention. 

Dr. Owens moved as an amendment that Dr. Cox be chairman, 
which was accepted by Dr. Ordway. 

The chair then appointed Drs. Cox, Ordway and Sayre. 

The committee soon after returned with Dr. Pallen, who was con- 
ducted to the platform amidst applause, and presented to the associa- 
tion as perfectly exonerated from all charges. Dr. Pallen, in reply, 
stated that he was deeply gratified at the action of the association; 
that its action in regard to him had almost overwhelmed him, but that, 
whilst buffeting with the waves of infamy and disgrace, he was com- 
forted by the bright light of conscientious performance of duty. The 
man who would have dared to reproach him, with even a hint of 
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poisoning the Croton reservoir, would have been spurned with con- 
temptuous indignation, On the battle-fields of the war he had been 
stayed by no danger in the performance of his professional duty, and 
whether the wounded man was clad in gray or in blue, he had min- 
istered to him, regardless of the time or place. He returned his 
thanks again to the association, and also to Dr. Cox for his manly 
conduct, and closed with the expression of his gratitude for the 
warmth of his reception. 

The call of special committees and volunteer papers on professional 
subjects for the purpose of being referred to appropriate sections was 
then made, lasting some time. 

Dr. Jewell announced the presence of Dr. Marsden, from Canada, 
and moved that he be received as a permanent member, and be invited 
to take a seat on the platform ; which was agreed to. 

On motion, Dr. E. Brown-Séquard, of Boston, was invited to 
address the association to-day at 11, A.M., on the treatment of nervous 
disorders. 

After some business announcements, the association adjourned until 
9, A.M., the various sections meeting during the afternoon to prepare 
business. 

In the evening there was a promenade concert and entertainment to 
the visiting delegations at Concordia Hall, given under the auspices 
of the committee of arrangements, which was, notwithstanding the 
rain, fully attended, many ladies being present. The next evening pri- 
vate soirees were to be given the members of the association by Dr. C. 
C. Cox, No. 23 McCulloh street, Dr. T. S. Bond, 82 Read street, and 
Surgeon Jos. Simpson, U.S. A., No. 40 Calhoun street. The enter- 
tainment tendered by the mayor and city council will follow. 


TREATMENT OF CHOLERA IN GREECE. 
Extract from a letter written by Rev. George Constantine, of Athens, 
Greece, and communicated for the Journal. 

Arnens, Greece, December 29th, 1865.—The following is a success- 
ful yet easy way of treating cholera. It was written at my request 
by A. N. Goudas, a prominent physician at Athens. 

(Translation.)—As soon as one is attacked with diarrhoea, vomit- 
ing, great distress at the stomach, or with cramps at the extremities, 
the abdomen should be covered at once with a strong mustard poul- 
tice. When the skin becomes red and smarts let there be rubbed on 
the surface thus excited, either with a flannel or with a painter’s 
brush, a solution of one drachm of sulphate of quinine in one ounce 
of pure alcohol, or let the solution consist of one and a half drachms 
of sulphate of quinine with one ounce of water, to which add as many 
drops of sulphuric acid as will be needed to dissolve the quinine. 

The patient, at every quarter or half an hour, ought to take a dose 
composed of ten grains of sulphate of quinine or tincture of quinine 
mixed with a large quantity of pulverized nutmeg or cinnamon, until 
he has taken four such doses. Should he vomit up any of the doses 
it should be at once made up. The patient may drink from time to 
time a little lukewarm chamomile tea, tilis or ambuco, to which a 
few drops of rum may be added 


Now since in time of cholera danger is imminent, it is well that 
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each person be provided with two bottles—one containing the soly. 
tion of quinine, the other a solution of half a drachm of oil of mug. 
tard mixed with an ounce of alcohol. Apply this by flannel or pain. 
ter’s brush to the abdomen, and it produces the same effect as the 
poultice. Then rubas aforesaid the solution of quinine on the place 
thus excited. 

During the cholera season each man should be careful of his diet, 
avoid sorrow, fear, anger, exhaustion ; indulge all good habits and 
occupations, but do all things moderately. He should avoid food cop. 
sisting of milk, fish or beans. 

By this treatment, Napoleon Delengay, the first physician in the 
cholera hospital of Constantinople, writes me that he has cured many 
patients.. Dr. Georgiades writes that he has cured upwards of 2000 
cases at Constantinople, and three other physicians in the same cit 
used it with great success. [From Ishmail, Dr. Corydalus writes that 
out of 42 cases he cured 40, while Dr. Erstain, at quarantine, cured 
40 more. by this treatment many heads of families have written me 
from Constantinople, Wallachia, Moldo-Wallachia, Dardanelles and 
other places, that they have saved many members of their families, 

I remain your obedient servant, A. N. Goupas, M.D. 


A new disease is described by Dr. Cantani under the name of aceto- 
nomy. It consists in the development of acetone, a volatile liquid in 
the organization by the fermentation of organic matters, especially 
grape sugar, and is formed by errors of diet, the abuse of alcoholic 
drinks, obstinate constipation, in variola, scarlatina, typhoid fever, 
diabetes and diseases of the stomach. Its presence in the blood is 


For tHE WEEK ENDING SaturDAY, May Oth, 1866. 


DEATHS. 
Males. | Femaies. | Total 
Deaths during the week - 35 31 66 
Ave. mortality of corresponding weeks for ten years, 1856—1866 39.1 39.9 79.0 
Average corrected to inercased population - - 00 00 86.28 
Death of personsabove 90) - - - - - - - 0 0 


ErratumM.—In our leading editorial of last week, in the tenth line, for “ medical defects” 
read radical defects. 


Marriep,—In Roxbury, 3d inst., C. Edwin Miles, M.D., to Miss Eunice Pierce Dyer, 
both of Roxbury. 


Diep,—At Hingham, 8th inst., of apoplexy, Dr. Robert T. P. Fiske, aged 66 years. 


DEATus IN Boston for the week ending Saturday noon, May dth, 66. Males, 35— 
Females, 31. Accident, l—anzemia, l—apoplexy, 1—inflammation of the bowels, 1—conges- 
tion of the brain, 8—intiamimation of the brain, 1—bronchitis, 3—consumption, 14—convul- 
sions, l—diarrliea, 2—diphtheria, 6—dropsy, 2—dropsy of the brain, 2—epilepsy, 2—typhoid 
fever, 3—discase of the heart, 1—congestion of the lungs, 1—inftlammation of the lungs, 4 
—marasmus, 1—old age, 2—paralysis, l—premature birth, 2—puerperal disease, 1—scalded, 
1—smallpox, 1—suicide, 2—thrush, 1—unknown, 5. 

Under 5 years of age, 23—between 5 and 20 years, 9—between 20 and 40 years, 14—be- 
tween 40 anc 60 years, 7—above 60 years, 13. Born in the United States, 46—Ireland, li— 
other places, 5. 
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= supposed to exercise a poisonous effect upon the central and peripheral I 
os system of nerves. It may be obtained by distillation from the urine. ; 
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